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STATE OF SOUTH CAROLINA )

)

(Caption of Case) )

Example: Applioation for a Class C Chartsr Centificate from )

John Doe dba Doe's Limo )

APPLICATION FOR A CLASS C CHARTER )
CERTIFICATE FROM FUN wbﬁ

d / : . )

N 22200 )

CAROLE CHAUVIN PAGE 984/13

P. 4
289779

Ne. 5900

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

A8IS . Y1 T

1f this Is your fivst dime filing an application with the PEC, you will not
have a Docke! Number, Tho Commission will assign ous to you, 1f you
hava filed with the Commilssioa before, 8 Docket Number whs assigned
and should be cntered sbove,

DOCKET
NUMBE

TRANS DEP?
(Please type or print)

Submitted by: FUN TOURS, LLC

Address: . 410 SUMMERS AVENUE
ORANGEBURG, 8C 29115

Nc;m: ‘The over sheet and Information contained

hereln neither replaces nor supplements the fillug and sarvics of pleadings or other papers

Telephone: 803-707-5232
Pax:  803-535-1010
Other:

FUNTQURSLLCSC@GMAIL.COM

as required by Inw. This form s required for use by the Publio Service Commission of South Carolina for the parpose of dockellng and must

"be filled oyt completely,

NATURE OF ACTION

(Check all that apply)

[T] Application - Class A/A Restricted
[} Application » Class C Taxi
.3 Applicaﬁon - Class C Chmuter
[} Application - Class C Charter Bus
[} Application - Class C Non-Emergency
"] Application - Class C Stratcher Van
(] Application - Class B Household Goods
] Application - Class E Hazardous Waste
[] Apptication
[[J Requeat for Bxtension to Comply with Order

0

[[] Requast for Cancellation of Certificate
[ Request for Suspension

Request for Order Granting Authority to. Obiain a Certificate
of Public Convenience and Necessity to be Rescinded

[} Request for Reinstatement

) Request for Name Changs on Certificate
[J Request to Amend Scope of Authority

[] Request to Amend Tarlff (vate increase, ¢tc.)
[} Request to Amend Pastenger Limit

L) Request
(] Exnibit -
(7] Late-Filed Exhibit %jy 7
. ] Letter /’12:9 ) - p@@
[C) Broposed Order reS J p /s
[7] Publisher's Affidavit 5?/r§53‘o
[ Reservation Letter %OQ
[} Response
(] Return to Pelition
[ other:

If you have any questions about this forin, please contact the PUBLIC SRRVICE COMMISSION at 803-396-5100,

/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Conter Drive, Suite 100
Columbia, South Carolina 29210
(Mailing addross: Post Office Drawer 11649, Columbis, 8C 29211)

Phone: (803) 896-5100  Pax: (803) 8965199
APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

RECEIVED

- Date:  01/20/2015

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Publio Convenience and Necessity, in accordance with the provigion
of S.C. Code Ann., § $8-23-10, et seq, (1976), and amendmorits theseto.

LU .l e PIY R - -

1. Name under which buciness Is to be conducted (corporation, patinership, or sole proprietorship, with or without frade name.)
FUN TOURS, LLC '

410 SUMMERS AVENUE, ORANGEBURG, SC 29115
Street Address of Applicait

POST OFFICE BOX 2107, ORANGEBURG, 8C 29116

Mailing Address of Appiicant (14 ditfaront fTOM s#m address)

803.707-5232 ' 803.535-1010
one . - " Fax

FUNTOURSLLCSC@GMAIL.COM
“Empil Address

2, Tfthe Applicant is an LLC or a corporation, & copy of the Certificate of Bxistence from the South Carolina
. Seoretary of State and the Articles of Incorporation must be attached. (If incorforated outside of 8C, attach South
~ Carolina Scorstary of State "Foreign Cotporation” Certificats.)

3. 8ciect Entity Type: (Check one)
[ Individual Ownesr/Sole Froprietorship
(7] Pattnarship - List names and addresses of sll porson having en interest in the business.

[ Corporation - Llst names and addresses of two piiicipal officers,
‘ __!IRGIN JOHNSON, JR, 368 AVIAN COURT, ORANGEBURG SC 29118

1of7 ;'-
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE YBAR & MODEL VIN# BMPTY ‘CAPACITY
MCI 1998 IMEPDMPAOWF0S0729 30000 55

20f7
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORL : 'E COMPANY. REPRERENTATIVE
“The Insurance quote must be complete, listing current Insurance premivros, At the discretion of the Conunission, a copy of ourrent

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase Insurance untif your application has boon approved and sn order has bsen tssued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant
Address of Applicant
Liability Insurance § Limits
The above quoted preminm is foratermof _ ~ ~  months.

Minimunr Limits - Intrastate Only:
16 or More Passemgers®  $25,000/300,000/26,000 | "8 ™1 "“"'I er of selbolls n he veblcte,

o/

;
Name of Insurance Chmnpany - / 3/ f

Home Office Addres q bt‘ Company / '
[ am familiar with the Commission's Rules end Regulations relating to insurance sequiremeonts

meets the minimum insurance limits prescribed. The insurance company making this quots is authe
South Carolina Department of Insurance to do business in South Catolina.

Date Authorized Inﬁ;mnce Company Representative's Signature

NOTICE: . ,
1f you wish to self-insure yowr motor vehicles for Habil and propeity damage, you must comply with 8.C. Code
An. Seotions 56-9.60 and 58-23-910, For more inform#lon, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for wotker's wmpensation coverage in South Carolina-you may do so with
the South Caroling Woiker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or lefter-of-credit with the WCC for a minimum gf $500,000, 2) agree to pay a yearly self-insurancs tax, and
3) agreo to pay an annual assessment to the South Caraline Second Injury Pund. For more informetion, contact the
WCC Self-Insurance Division at (803) 737-5712 or onjthe web at www.wee.atate.so,us/self-insurance,

30f7
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COVERAGE SUMMARY INFORMATION

Named Insured:

Coverage Offered By:

Coverage Proposed By:

Coverage Petiod:

Fun Tours, LLC
410 Summers Ave.
Orangebutg, SC 29115

Oceidental Fire & Casualty of NC
Rated A - (Excellent) by A, M. Best

Tom Wood ~ Manager/Member
Thomas Wood Insurance Agency, LLC
105 Dovershire Ct.

Cary, NC 27513

(919)-342-2929 (Phone)
(800)-690-4958 (FAX)

12:01 am. February 4, 2015
and continuing until
12:01 a.m. February 4, 2016
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COVERAGE AND PREMIUM OPTIONS

Occidental Fire & Casualty Co of NC

AUTO LIABILITY - FIRST DOLLAR COVERAGE
Auto Lisbillty - $5,000,0000 CSL (Symbol 7

Type Ve]ﬂcIe - Premium/Unit # Units Total Premium

Charter Bus $14,709 X 1 $14,709
Uninsured/Underinsured Motorists - $75,000 CSL (Symbol 7) Included

PHYSICAL DAMAGE COVERAGE
$1,000,000 PER OCCURRENCE LIMIT

$2.500 DEDUCTIBLE Comprehensive/Collision

Type Vehicle Value Rate Total Premium
Charter £50,000 0253 § 1,265

TOTAL PREMIUM: $15,974

Loss Control Fee $ 100
Payment Terms: ,

Down Payment: $ 3,294.80 (Payable to Thomas Wood Insurance Agency)

9 payments $ 1,456.37 each (payable to Standard Premium F inance)

3
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 Would you know if a driver's license was suspended?

- Do employees take vehicles home?

F A P PR
w T e E

If yes, is there a written company policy which prohibits operation by household members?

VEHICLE INFORMATION

Storage of Vehicles: (¢ Openlot [~ Fenced [ Covered If cavered, how manyIn facility at one time? ‘ -

Protection; [~ “PrivateSecurity [~ Alarm System I 24 hour operation

No. 5947

X Yes

I';Yes

" T VYes

I~ NONE

Max Values at any one location:

et

1 - $50,000

P. 4

r e

——— e,

[FNo
X No
I~ No

Our vehicles are serviced on the MIloWing regularbasis: [~ 3000 miles 14 Monthiy [™ Seml Annually T~ Other

Who provides maintenance on your vehictes?

|Kens Repair

Are they DOT qualified?

XYes ™ No

If no, explain. #

Do your vehicles display promotional lettering or adventisement?
Do your vehicles have special equipment to transport the handicapped?

Are Dajly pre-trip Inspections made?

Does your state require annual inspections?

If yes, please attach a copy of your fast Inspection record for all vehicles over 10 years of age.

We meet (check all applicable): [z Federal % State [ County [~ City [X Other

X No
KNo
X Yes
Rves

l"‘:(es
[ Yes
TNo
[“No

driver qualification and vehlcle Inspection requirements outlined in State Department of Transportation and/or the

Federal Motor Carrier Regulations

Attach a copy of currently valued loss runs for your insurance carrler(s) for each of the

past three - (3) full policy years, '

Ifloss runs are not avallable, please state reasons why and include a signed statement speclfying claims as to type,
amount pald and amounts reserved for each palicy period. Also, provide detalls for any loss occurrencas that exceed
$25,000 or Involved a fatality or serious injury. THIS INFORMATION 15 MANDATROY,

If new in business within the past two years, please complete fully the New Business Questionnaire,

This application is an attachment to and subject to all conditions stated in the ACORD application for your

state of domiclle.

Applicant

'YQ%, Wmm}\(p

Pres den

Title

“ 217/;;/ <

Date Completed
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1
---------- cago‘ - - -SOUTH CAROLINA- COMMERCIAL AUTO - -- - [ Z-oare mwmomvry) —
COVERAGES /LIMITS SECTION 01/28/2015
AGENCY o NANEOIREUREDTS) .
'| Thomas Wood Insurance Agency, LLC Fun Tours, LLC’
FOLIGY NUMBER EFFECTIVE DATR | CARRIER NAIC CODE
. 02/04/2013
BUSINESS AUTO SECTION
| coverages | COVERED auTo sYMROLS AiTe COVERAUSS | COVERED AUTO AYNBOLS LMrs
L]t 4 8 _'cs; I lgmm c5000,000 *
uABILITY |2 7 B1 BAGH ACCIDENT '
mrmeemmee b dge| o gomon o pROPERTY DAMAGE l G Fad et -
PERSONAL " DEDUGMIBLE . |
INJURY 7 : 1 aB
R IO - s H | o PHYBICAL DAMA
. Tm%% WA L s
a
ARy NBANAL ] : WORKLOSS 3 ! R
\ ; H 4
PROTECTION = | Me0 EXP 5 COMP /0TC ¥ e ¢ —f® 52 500 Deduclible
A ' . S s (Vs . e
MEDICAL [ |2 al ] SPECIFED .....2_‘--"
PAYMENTS A BAGH PERSON $ CAUSES OF LOSS 3 7
. 1 Barle Limite '
wnsree 1 1A st |_IBhozn ¢ COLLISION 2 A f—{* | 2,800 Deductible
3 7 B EAGH ACCIDENT  § AL
HOTORIST - enrY . .. e e
A DED ;
21 e caL DE’APER sBeslc Limits
UNDERINSURED
A s 1 7 } BLEACH ACGIDENT 3
L . S_. s BED -
WRED/BORROWED | | YES  BTATES  copyoruime [ raerenss STATES | NDAYS |  #VEH - | COVERAGE /DEDUCTIDLE
LIABIL"'VW NO s - cowr %
|| ves BTATES  grouptyeE . NUMBEROF ::ﬁis?m T s
NON-OWNED ] NO EMPLOYEES 0AMAGE ¢ CoLL ¢
LIABILITY VOLUNTEERS :

o PARTNERE .. covemoels: | |pawer | T secomoary
COVERED 1 ANY AUTO {4) OWNED AUTOB OTHER THAN PAIVATE PASSENGER (7) AUTOS SPECIFIED ON SCHEDULE
AUTO 2) ALL OWNED AlSTOS (8) ALL OWNED AUTOS WHIGH REQUIRE NO-FAULT COVERAGE (8) HIRED AUTOS
SYUBOLS B QWNBD PRIVATE PASSENGER AUTOS (8] OWNED AUTOS SUBJECT TO COMPULEORY UM, LAW (9) NON-OWNED AUTOS

ENDORSEMENTS / REMARKS (ACORD 101, Additlonal Remarks Schedule, may be atfached if more space |5 required)

S8IGNATURE

| UNDERBTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATE
RENEWALE, CONTINUATIONS AND CHANGES UNLESS | NOYIFY YOU OTHERWISE

D HERE QR IN ANY 8TATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY
IN WRITING,

THE INSURER CAN CANGEL THI§ POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE GURING THE FIRST 60
THE FIRAT 30 DAYS, THE lNSURER CAN ONLY CANCEL THIS POLICY FOR REASONS $TATED IN THE POLICY,

MT I8 THE INSURER'S CHOICE. AFTER

/ :i/a/ =1

e a A

NATIORAL PRODUCER NUNBER
8120558

Pago 10f3

©1996-2014 ACORD CORPORATION. Allrights reserved.
Altach {o ACORD 127 andlor 132

The ACORD name and logo are regiatered marks of ACORD
Preduced uming Porms Baws Web software, www, FormaBase.com; © Impresalve Pubiishing 800:20§-19T7




ENDORSEMENTS / REMARKE (ACORD 101, Additlonal Remarks Schedule, may be sitached if more gpace Is raquired)

SIGNATURE

{ UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OT

INDICATED HERE OR IN ANY STATE SUPPLEMENT WILL APPLY TO AL FUTURE POLICY

HERWISE IN WRITING.

THE INBURER CAN GANCEL THIS POLICY FOR WHICH YOU ARE AP
THE FIR\IT 80 DAYS, ﬂ‘lll\lNSURER GAN ONLY GANGEL THIS POL,CY

PLYING WITHOUT CAUBE DURING THE FIRBT 90 DAYS, YHAT I8 THE INGURER'S CHOICE.
FOR REASONS STATED IN THE POLICY.

AFTER

DATE

p

NATIONAL PRODUCER NUMBER
812058

Page 20f 3
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Cl e . . R s e - ’.’“.‘"' R T T ..:.4».._'.';:,;,,;-“"»}47_? S St b \:s--‘»s-,-l';.\»_-f ,;,.J:;: .en
) coman T T T AGENCY CUSTOMER ID: ™~
JRUCKERS SECTION L —
"~ |-_COVERAGES """~ COVERED AVYO $YMBOLE |-~ TS T Y RICALDAMAGE
[ o _Jal | oo [ Bhpen ¢ _covmrages , COTRED uMTsS | oEoucTiBLE
LABILITY | ] la BY EAGH ACCIDENY s | | _ju ]

' a3 50 PROPERTY.DAMAGE ¢ Comp 101G a ’ ‘$
PERBONALINMURY | f40 | | ' oeovcnee | J0 e eem
PROYECTION 48 s ] 2 [Y4 scL FT EJLSP

« SPECIFIED 1 a ¢ W s
ADDITIONAL o T WORKLOSS & CAUSESOFLOSS L “ h
PP, — MEDEXP ¢ -
. . - ar .
MEDICAL L) 42 4% : . coLigioN ||« i $
T PAYMENTE T ol s - - EACHPERSON . . sre 8 T TR T B ) i A -
| a2l lse <sL ngpgn % TOWNG ] &
UNINGURED ALASOR .
| BIEACHACCIDENT  §
MOYORIST L A doo
..... s b s oED . TRAILERINTERCHANGE
co |42 [: a5 csL Brer ¢ COVERAGES  §YWBOL [NTRAILERS'S #DAYS | RADWS | nEbuchae
UNDERINBURED
MOTORIST ] 49 RO ACCIDENT 3 coMP 1 OTC 14
48 OAWAGE  § 3 DED} 49 - -
NON-TRUCKERS 1 | YES STATES | cogT OF HIRE D IF ANY BAS(8 BPECIFED | @
HIRED | BORROWED NO s CAUSES OF LOSS @
TRUCKERs YES  STATES s ‘
HIRED f BBRROWED ] COST OF HIRE Dwmvmw COLUSION [ |« .
LABILITY NO $ . ] 49
YES STATES QROUP TYPE NUMBER OF TRALERVALUE  §
NON-OWNEO j no EMPLOYEES i STATEE  #DAYS  WVEH
AUTO —_—
LIABILITY VOWUNTEERS
PARTNERS :JH'},EEE:ML
OTHER DAWVAGE 5
R
SRR _ = " COVERAGE!S: | | peusry | | seconmary
! ! OTHER 'T
Lo I ) e
COVERED AUTO SYMBOLS (44) OWNED AUTOS SUBJECT TONO-FAULY  (4B) SPECIFICALLY PESCRIBED AUTOS {48) YOUR TRAILERS N THE PQSSESSION OF
(1) ANY AUTO (45) OWNED AUTOS SUBJECT TOA (47) HIRED AUTO8 ONLY ANOTHER YRUCKER UNDER A YRAILER
(42) OWNED AUTOS ONLY COMPULEORY UNINEUREQ {43) TRAILERB IN YOUR POSEESSION UNDER INTERCHANGE ABREEMENT
(43) OWNED COMMERCIAL AUTOS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGRZEMENY (8D) NON-OWNED AUTOS ONLY
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. A e e ek o e e e C eeAs) g e B Y e Ao e A Naraa (e
. . et e derie N VR T TTand e - AG NcY CUSTOMER ID: < et fa iam . - Ce v
_MOTOR CARRIER SECTION
. COVERAGES - |- COVBRED AUTO BYMBOLS |- - - oo UMITB -m— e o - o =ois| oo o oot o = PHYOIGALUAMARE = =omm - o 2o » o ] -
T ‘GOVERED _ | T
| |} _ler ‘ce. DEAPER s . LovERaaEs o 9 R ) | DEDUCTIBLE
umuﬁ _[oz] o BI EACH ACCIDENT $ e L . L
' ¢ C COMP | OTC ;
[ _Joa || PROPERTYDAMAGE ~  § | (e | e %
m - -~ “ . .
PERGONAL e DECUCTILE e | w] e [r{ Je
RY SPECIFIED
PROTEGTION b ¥ $ ¢ CALSES OF OGS prd & foue] % bd F FTw s
[
. . ..
ADDL PERSONAL & oz e?
- ORKLOSS  $ 1
WNIURY o7 w COLLISION 6 m [ $ .
|PROTECTION =i L MEDEXE.. B o e e e [T 1 . B
MEDICAL |6z “D TOWING b 89 L
PAYMENTS ol e BACH PERSON ¥ & LABOR a7 ¥
62| Jes cst %‘qun ) TRAILERINTERCHANOE
:’,’gfgg@ﬁ" 8 (3] BIEACH ACCIDENT  § | _COVERAOES | #¥meOL nnm:vg{%g;“ $OAYS RADIUS | DEDUCTIBLE
- PRy VER e M
IR L |8 $ — e DED! comesove e @ e :
| Jez| es Bipca s - 20 ; : e -
UNDERNSURED H
MOTORIST | jea| ler Bl ac;n?scmsm 3 SRECIFIED Ly I ‘
- o ! Chace ' 5 s pEp] CAUSESOFLOSS | | 79 ‘
NON-TRUCKERS | | YES  BTATED . 0087 OF HIRE iF ANY BASIS _ 6
HIREQ / DORROWRD NO s COLLISION 0 : | s
TRUEHERS YES  STATES s TRALERVALUE | § B
TRUCKERS @ OWED | COSTOFHRE || iFANvBAsis o
LIABILITY ND 3 o | srates ‘#mvs » VEH
] YEB STATES | GROUP TYPE NUMBEROF .
NON-OWNED || NO EMPLOYEES . HIRED ] \
AJITO P tvmical | ,
LIABILITY VOLUNTEERS ! DAMAGE . ‘
| PARTNERS ! o
OTHER OOVERAQE 18: [ erwany SECONDARY
OTHER
COVEREQ AUTO SYMBOLE (64) OWNED COMMERCIAL AUTOS ONLY (67) SPECIFICALLY DESCRIBED AUTOS (701 YOUR TRAILERS IN THE POSSESSION OF
{B1) ANV AUTO (65) OWNED AUTGS BURJECT TO NO-FAULT  (68) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY {66) GWNED AUTOS BUBJECT TO A COMPUL-  {69) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(62) CWNED PRIVATE FASS AUTOS ONLY SORY UNINSURED MOTORIST LAW A TRAILER INTERCHANGE AGREEWMENT  (71) NON-OWNED AUTOS ONLY

ENDORSEMENTS / REMARKS [ACORD 101, Additional Remarks Schadula, may be ahtached if more apace I requirsd)

SIGNATURE

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE OR IN ANY BTATE SUPPLEMENT WILL APPLY TO ALL FUTURE POLICY
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING.

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUGE DURING YHE FIRSY 90 DAYS. THAT 19 THE INSURER'8 CHOICE. AFTER
THE FIRST 90 DAYS, THE INSUHA!R CAN ONLY CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

P aatiiiin.

Y 5] =

PRO mou'lg‘ LU

NATIONAL PROCUCER NUMBEA
812065

Page 3013
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_ PRIOR CARRIER INFORMATION (continuad) . hGENGYCUSTOMERID: __ : —
o “7.5'! CRTEEORT =" cine ot e T RROBBATY | o |
, CARRIER
POLICY NUMBER o )
PREMIUM * 3 $ 1 . s
-t EFFECT(VE DATE * . ’
ENPIRATION DATE
GARRIER
, POLICY NUMBER
. PREMIUM [ 4 ] s | ]
. EFFECTIVE DATE . .
i e T ———t e — e — z
LOSS HISTORY || Gheck If none _{Allach Loss Summary for Additional Losa information)
ENTER ALL CLAIMS OR LOGBES (REGARDLESY OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FORTHE LASY ... YEARS TOTAL LOGRES: ¢
4UBRO-| GLAIM
OCCURRENCE LiWE TYPE/ DESCRIPYION OF GCURRENGE OR CLAIN DATE OF CLAIM AMOWNTFAID | AWOUNTRESERVED |GATION| CPEN
SIGNATURE

Copy of the Nolics of Information Praciices (Privacy) has been givert ko the applicant. {Not required i al lales, cantact your agent or broker for your state's requiremenis,)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT GR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANGE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMAYION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOBED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TD HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE: OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENY OF YOUR SCORE. YOU MAY HAVE THE RIGHT TG
REVIEW YOUR PERBONAL INFORMATION i QUR FILES AND REQUEST CORRECTION OF ANY INACGURAGIES. YOU MAY ALSO MAVE ‘THE RIGHMT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES |IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT §CORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR PROKER TO LEARN HOW THESE RIGNTS MAY APPLY N YOUR STATE OR FOR INSTRUCTIONS GN
HOW TO SUBMIT AREQUEST TO U3 FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUKR PRACTICES REGARDING PERSONAL INFORMATION,. -

(Not applicabls in AZ, CA, DE, K8, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 383 are avaltable for applicenls in these states.) (Ape » Inheie):

Appllcable In AL, AR, DC, LA, MD, NM, Ri and WV: Any parson who knowingly {or wiiifully}* presents a false or fraudulent clalm for payment of a loss or
benefit or knawingly (ar wilitully)* presents false kformation In en application for Insurance ls guilly of a crime and may be subject 10 fines and confinement tn
prison. "Applieg in MD Only,

Applicahble In CO: It Is uniawful to knowingly provide falaa, incomplate, or misleading facis or hformallon to &n inswance company for the pumose of
defreuding or aftempting to defraud the company. Penaltes may Include Imprieonmant, fines, denlel of Insurance and avil demmages. Any insurance
company or agent of an Inaurence company who knowingly provides fales, incomplete, or misleading facts of Information to s palicyholder or claimant for the
purpose of dalrauding ot attempting to defraud the policyholder or clalment wilh regard 1o a soltiement or awerd payable ¥om insurance procesds shall be
reported to the Colorado Divislon of Jnaurence within the Dapartment of Regulalory Agenclas.

Applicable 1n FL and QK: Any percon who knowingly and with intent (o Infure, defraud, or decaiva any ingurer files a statement of clalm or an application
oontalning any false, Incomplete, or mislsading information Ia gullty of & felony {of the third degree)*. *Agplies in FL Qnly,

Applicable In K&: Any person who, knowingly and with Intent lo delraud, presents, causes fo be prasentsd or prepares with knowledge or bellef that it wilt be
presshied o or by an Insurer, purported ingurer, broker or any agent thereo!, eny writien sintement as parl of, of In support of, an applicalion fot the issuance
of, or (he rating of en Ineurance policy for personal or commar¢lal insurance, or a claim for payment or other bensfit pursuant 1o an Insurance policy for
commerciat or persongl Insurence which such pergon knows to contaln materially false Informatian conceming any fact matoral therelo; o conceals, for the
purpbaa of misleading, informatian concerriing any fact matertal Iherela commits a Fraudulent Insurance act.

Applicable In KY, NY, OH and PA: Any person who knowingly and with Intent to defraud any insurence company or olher person flies en application for
Insurance or slatement of clsim contalning sny materialty false Informalion or conceals for the purposs of misleading, Information concerning any fact matedal
thereto commits a fraudulgnl insurance act, which Is o ciime and subjects such person 1o ciminal and civll penelties (not (0 excaad five thousand dollars and
the atated value of the claim far each such violation)*. *Applies In NY Only.

Applicable In ME, TN, VA and WA: it s a ¢rima to knowingly provide false, Ingomplete or misleading Infosmalion to an insurance compeny for the purpose
~of delrauding the company. Penalties (may)" Include imprisonmenl, finaz and denial of Inaurance benefis. *Applies in ME Only.

Appl}{clubb in NJ: Any person who includes any (aise or misleading information on an applieation for an insurance policy Is subject lo criminal and clvil
penalilos.

Applicable In OR: Any peraon who knowingly and with intent to defreud or soliclt ancther to defraud the ingurer by submitting an application containing a
false slatement as (o any matarial facl may be violating slate faw.

Appliesble In PR: Any person who knowingly and with the Intentian of datrauding presenta falee Intarmalian in an insurance epplicetion, or prasents, helps,
or causes Lhe presenialion of a frauguisnt claim for the paymant of @ loss or any other benefk, or presanls more (han ona dalm for the same damage or Inss,
shall Incur a felony and, upon convielion, shall be sanctioned for sach viclation by a fine of not lass than five thousand dollarg ($5,000) and not mare than ten
thousand dollars ($10,000), or a fixexd term of iImprsanment for tree (3) yaars. or both penalties. Should aggravaling circumsiances [be) present, Ihe penaity
thus astabliehad may be Increased to a maximum of five (5} years, |f exienynling clrcumstances are praeent. t may be reducad lo & minimum of two (2)
yeors.

THE UNDERBIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INGUIRY HAS BEEN MADE 10 OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLIGANION. HE/SME REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND GOMPLETE TO THE BEST OF HISMER

KNOWLEDGE.
:lﬁfiﬂi% !/-\) PRODUICER'S NAME (Plosse P AT PROBUCER UICENSE NO |
il } w ¢ -T\I\, O i S ‘ LA_)() 'T'L
LICANT A SIGRATURE DATE NATIONAL PRODUCER NUMBER
ﬁl«/\ﬂm \7 LNOAN / 9-/9»/ & 812055
CO

RU™125 {2044/12) "U e v [ Page d of 4
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e STANDARD PREMIUM FINANGE MANAGEMENT CORP.  PQ 80X 522041 MIAM. FLORIDA 33152 %41
= =~"tontRACTNO.| " "PENDIN-G ~"] - PREMIUM FINANCE AGREEMENT - T

THIS AGREEMENT ls made on the date ndicated between the assured and STANDARD PREMIUM FINANCE MANAGEMENT CORPORATION -]
Floiida Corporation hereafiar called "SPFMC", for the finandng of the bislance of the premfums on the following insuranice policies:

NINBER __[Nams & Ao Gt gt ot T s | USE ONLC| | DATE | EXPRES |TYPECF COVERAGE | PRENIUM
OCCIDENTAL FIRE 8, CA/F(VE STAR SBPECIALTY PROGRA 2412016 20412016 COMM. AUTD $18,074.00
$0.00]
£0.00
$0.00
$0.00

© Coupost © ACH* ) Membly Bliling

(AYCASHPRICE | (B) YOUR CASH (C) AMOUNT {D)FINANCE | (€] DOCUMENTARY {(F) Yotat of Payments| () ANNUAL (1) DEFERRED
(Total Premiums) | DOWN PAYMENT FINANCED CHARGE STAMPS {BALANCE DUE) PERCENTAGE PAYMENT PRICE
Co : : The Amaun( of oredi Thedoker | - - RATE (B plus F)
provided to you of on amount the The amotnt yob wit .
your behad!. Unpald credil wi have pad sfter you | The coxtol
balance of cash COS{ you. Btale raquived have made ol pay- | your oredit o4 &
price. docurmentary stamns] ments s scheduded. | yeary rate.
$18,074.00 $3.294.80 $12,779.20 $328.13 $0.00 $13,107.33 6.13 $16.402.13
YOUR PAYMENT SCHEDULE WiLL BE:
State Domumentary Slamp Tax Whese Appiicable Amount of Each Payment Number of Paymants Payments are Dye Monthiy
by Law in the amount steted abova will be paid $1,456.37 9 4016
diretdy lo tha Department of Revenue, 490 Beginn nﬁm
_Each oftha morshly peymrents s due on the same 8ay of each sucoseding month urd paid i hull ‘

SECURITY: You are ghving & securlly Inmtarest In any and oll uneamed relum promiums, dividends and loce paymants which may become payable under the policies.

LATE CHARGE: If o paymentis 5 days lale, you will be tharged 5% of the Igte instaliment, but no less than $1.50 for Geongia, Flovida, Alshama and Mississippi; nol lass then $1.00
for South Ceroline. In Texas and Tennesses, il & payment1s 10 days late, you will be charged 5% of the Instaliment, but no less than $2.00 for Tennassee of othonvdse prescrted by
the sbate jursdiction (not to exceed $10.00 on persona Mes in Flotda).

PREPAYMENT: if you payoif esrly, you may be enfited to a refund or part of ihe Nnmmm although you may have o pay a prepaymeani pahakty. See the reverse side/page 2 of
fhis documment for exdditionat information Sbout noapayment, dekasl, and prepayment penaities

FERERAL TRUTH IN LENDING DISCLOSURES

FOR VALUE RECEVED: the undersigned insured promises and agraes 1o pay to the order of “SPFMC* the sum of
(belng the tolal of psyments above) pursusnt (o ol of tha terms and candions contained In the Schedula above andt $13,107.33
in the Texms and Condidons of tia sgreament, al of which eve incarporaled hereln,

NOVICE: SEE REVERSE SIDE/PAGE 2 FOR IMPORTANT INFORMATION
1. 0O NOT SION THIS AGREEMENT BEFORE YOU READ IT OR IF T CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY

NOTICE: FILED-IN COPY OF THIS AGREEMENT. 3, UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UKDER
CERTAIN CONDITIONS OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE,

00 NOT SIGN THIS AGREEMENT UNTIL ALL REMAINING CONDITIONS ON REVERSE SIDE/PAGE 2 HAVE BEEN READ BY YOU.

THE UNDERSIGNED EXECUTED THES LOAN AGREEMENT ANDRECEWED ACOPY THEREOFTHIS_____ 2 DAYoF __FEBRUARY 2016
Policy will ba cancefied Jor Non-Payment

(PRINT OR TYPE) SIGNATURE OF INSURED ({f Caporation, Thie of Officer Signing)
FUN TOURS, LLC

iNSURED NANE (2% statad in poticy)

& . S —
410 SUMMERS AVE,

e - y.

ORANGEBURG, SC 29115 8030731583 FUNTOURSLLCSC@GMAIL.COM

iy, Siate, Zip Code Home phane ~ Work phone 55 YorBisioess 1.0. ¥ Diriver's License

AGENT'S NOTE: The undersigned agent hereby cartifies thal all policies listad above hereof have besn issusd ang delivared end that the down payment e
shown in the vontmct hag been pald by or on behall of tha insured and that all policies listed therain were issued by this agency. Tha undarsigned warranis that
the wbove conbract evidences a bona fide and legal transaction, that the assured is of legid 4ge and has cspadity (o contract, thet the signature is genuine and that
he hes dafivered s copy of this contracd 10 the nsured. Tha agent further states that none of the policias listad hereon contain an audit or reporing form. Agent
acknowtedges that it Is not affiliated n any capacily or manner with BPFMC and agrees In the avent of cancellation 10 remil the gross unearoed commissions ar
unearned pramiwns 10 SPFMC upon requast.

THOMAS P WOOD INSURANCE AGENCY 50037

105 DOVERSHIRE CT

CARY,NC 27513 ‘ X N .
PRINT NANE ARD ADDRESS OF AGENT OR BROKER OF THE INSURANCE POLIGY (IES) et SIGNATURE OF BROKER OR AGENT

s
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DRIVER CERTIFICATION

I understand that all drivers must be reported to the Company upon
" hire and must meet the following to be eliglblg: - -~~~ -

1) Have at least 2 years of verifiable driving experience as evidenced by a
current MVR,

2) All drivers must meet minimum requirements as per the Insurance

Company MVR Guidelines Provided at the time of quotation, (Additiona|
copies of these guidelines can be provided upon request.)

3) Drivers must possess the
endorsements in order to
specific numbers of pass

proper license type to include applicable
operate vehicles designed to transport

éngers per state and federal laws.

| understand and agree that this Certification Is part of the Insureds

Application,. .
insurad gigna?ére ; DL;te i
Policy Number

06/2008
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Exhibit Fit, Willing, and Able (FWA)

FUN TQURS, LLC
Name of Applicant

2568289
U.8.D.0.T No. ICC Ne,

1. Does Applicant have a Safoty Rating from. the U.8.D.0.T.?

QO Yes ® No O Pending (Submit when recelved.)
Tf Yes, indioate rating below and provide copy.

O Satlsfaotory - O Conditiongl O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of sorvie” by Transport Police safety officors in
the past twolve (12) months?. . .
O Yes ® No

3, Are there ourrently any outstanding judgments against tho Applicant?
QO Yes ® No
If Yes, indicate natore of Judgement(s) against applioant,

4. 1s Applicant familiar with all insurance regulations and safety regulations governing chaxter bus carrier
operations in South South Caroline, and docs Applicant agrec to operate In compliance with these regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assogiated
therewith?
® Yes O No

‘4 0f7
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PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, 8OUTH CARQLINA 28211

Applicant is familiac with the provision of 8.C. Code Ann, §58.23-10, et 864.(1976), and amendments thereto,
und R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

* 8.C. Codo Ann. Regs,, 1976), and R.38-400 through R.38-503 of tho Department of Public Safety’s Rules and
Regulations for Motor Catriers (Volume 23, 8.C. Code Ann,, 1976) und amendments thereto, and herchy
promiscs compliance thevewith,

8.C. Code Ann, Seotion 58-3-250 states, in pat, that every final order of the Commission must be served by
clectvonio service, registored or certified mail, upon the parties to the proceeding or thelr attorneys.

Please check the applicable box:

The Applicant AGREBS to receive future Comnmission orders refated fo the Applicant's authority In South Carolina
R through the Commisston's eService Systom. The Applicant authorizes the Cemmission ta serve Jts arders by using the
 e-mail nddress ag it appears on pago ano of this Applicstion. To sign up for eService notifioations, please visit wwy.,
ps0.50.goV 0 Greate a My DMS accounl,

r The Applicant DOBS NOT AGRER to receive future Commission orders related to the Applicants-authotity In South-
- Carolinn throvngh the Commission's eServi¢s System,

The Applicant for the Certificate as set forth in the foregoing, swear or affirm thet all statements contained in
the above application are true and correct. -

canl’s Sig‘ﬁaturv

i res gd‘&n
itle of Applicant (c.g. President, Owner, eto.)

STATE OF SOUTH CAROLINA )

' )

COUNTY OF Orh—gg/';;r )
SWORN TO BEFORE ME

This S0 dayof , Tdad. ., 20 Jg—

Notary Public -

Commission Bxpires a,;@,gz .no) >

Sof?
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Certificate of Existence

> T Py T vy
S Ao iiars oy

L
A laa

ot
LoLa it
)

I, Mark Hammond, Secrefary of State of South Carollina Hereby certify that:

FUN TOURS, LLC, A Limited Llability Company duty organized under the laws of
the State of South Carolina on September 4th, 2014, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of Stata, that the Secretary of State has not

[ESTREN
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FTRTINT A

T T T e~y

! -
L mailed notice to the company that It is subject to being dissolved by ‘ Jl
L}g administrative action pursuant to section 33-44-809 of the South Carolina Code, &2
e and that the company has not fliled articles of termination as of the date hereof. ,I }
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. Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of September, 2014.

L

~yv T =¥
+

b
PR SVIN

NS
RIUCTRICR

=
{

;

SR

————r
{
J

Ll
'UI'fi Y
[ %

mlaltey

T T
bl

Mark Hammond, Secxetary of State
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AQ TAKEN FROM AND COMFARED WITH
ORIRINAL ON FILE IN THIS OFFICE
STATE OF SOUTH CAROLINA
SECRETARY OF STATE SEP 0 4 2014
ARTICLES OF QRGANIZATION

Limited Liability Company — Domestic
Filing Fee - $110.00

¥ Y CK F

The undersigned delivers the following articles of organization to form a South Caroline limited lability
company pursuent to 8.C. Code of Laws §33-44-202 and §33-44-203.

OF STATEOF GARGLN

1. The name of the limited liability company (Company ending must be included in name*)

FUN TOURS, LLC

*NOTE: The nams of the limited liability company must contain one of the following endings:
“limited liability company” or “limited company” or the abbreviation “L.1.C.", “LLCY L.C.»
“LC", or “Ltd. Co.” ]

2. -~ The addiress of the inftial designated ofﬁoe of the limited liability company in South Carolinats -
410 SUMMERS AVENUE

“Street Addross
ORANGEBURQ
Ciy

3. The initial ageat for service of process is

VIRGIN JOHNSON, JR.
Name . 3 ¢ of Agant

Pt

and the atreet address in South Caroline for this initial agent for service dfjprocess is

410 SUMMERS AVENUE

. Street Addrese
ORANGEBURG ' 29115
City - ‘ leCode

4, List the name und address of each organizer. Only gne organizer is required, but you may have more

thanone. -

VIRGIN JOHNSON, JR.
(2)

Fame

368 AVIAN COURT

Streat Address :

ORANGEBURQ . 5C 28118

City Stale Zip Codo
(®)

Name

Street Address

i . 140904.0219 FILED:
City FUNTOURS, LLC sai0420%

Sﬂuooort 16

v LR

Secrelary of Stale
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10.

Nams of Limited Lisbity Company | o TOURS, LLC

[C1] Check this box only if the company is to be a term compeny. If the company is & term
company, provide the term specified.

[El] Check this box only if management of the limited liability company ia vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initlal manager,

(=

Name

Swrect Address

Cly State ) Zip Codo

. amimiage 1y omen

®

Street Address

Ciy Tt Zip Codo

{E1] Check this box only if one or more of the membess of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members ars 5o liable, specify which members, -
and for which debts, obligations or liabilitiea such members ar¢ liable in their capaclty as members.
This provision is optional and does not have to he completed.

Unless a delayed effective date is specified, thess articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are tequiredsor are permitied to be set farth in the limited liability company

. operating agresment may be included on a separate attachment. Please meke reference to this

section if you include a separate attachment.

Bach organizer listed under pumber 4 must sign.

flu

Signature of Organizer Date

Form Revised by South Casolina
Secretary of State, July 2012

13/13



